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PART B - FEE(S) TRANSMITTAL 
and send this form, together with applicable fee(s), to: Mail Mail Stog J™™^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (703)746-4000 



'All 
^ less __ 

fee notifications. 



IRRENT CORRESPONDENCE ADDRESS (Note: Uu Block I lhr any chin©) of -<Wrcis> 



Gateway Inc. 
Attn: Patent Attorney 
610 Gateway Dr. 
N.Sioux City, SD 57049 
18/13/E007 HDEHESS2 00000086 500439 



1081S524 



Note- A certificate of matting can only be used for domestic mailings of the 
Feefs) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEB address above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the date indicated below. 



01 FC;150i 

02 FCsl504 

03 FCsBOOl 



1440.00 Oft 
300.00 Dft 



Lori B&ulware 


(Depoftltors name) 




(Signature) 


V Member 12. 2007 


(Date) 



I APPLICATION NO. 

10/812,524 
TITLE OF INVENTION: 



FILING DATE 



FIRST NAMED INVENTOR 



I ATTORNEY DOCKET NO. CONFIRMATION NO. 



03/30/2004 



Gary E. Sullivan 

VERIFIED SCHEDULING OF RECURRENT PROGRAM RECORDING OPERATIONS 



P1355US02 



3293 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



nonprovlslonal 



NO 



$1400 



$300 



$1700 



12/14/2007 



EXAMINER 



ART UNIT 



CLASS^UBCLASS 



NGUYEN, Ceo H 



2173 



715-716000 



L Change of correspondence address or indication of "Fee Address* (37 
CFR1.J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. 1/ no name is 
listed, no name will be printed. 



1 Ross F, HU"t, Jr_ 



2 Douglas E. Jackson 



3 Stiles & Harbison PLLC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below t no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Gateway Inc. \ru\r\e, CA 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual B Corporation or other private group entity □ Government 
4a. The following fec(s) are enclosed: — • 4b p^y^m 0 f fa(s): 

(3 Issue Fee ^3 A check in the amount of the fee(s) is enclosed. 

□ Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

(2 Advance Order - # of Copies 2 ^ The Director is hereby authorized by charge the required fec(s),or credit any overoayment, to 

Advance uraer copies _^ _^ Deposit Account Number 50-0439 (enclose an extra copy of this form). 

5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(gX2). 

The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the applic^on identified above. 
NOTE? Tluf Issue Fee PublS^ Fee (inquired) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other parry in 
interest as shown by the records of the UnitedJJpWs^afait and Trademark Office. 

Date December 12. 2007 




Registration No. 35 r 987 



Typed or printed name Jeffrey A, 

This collection of information is required b y 37 CFR 1.31 1. The information is required to obtain or retain a benefit by the public which is to file (f"dby fee USPTO^roc 
'JSS, r ^rtfiri^riMitv Ls co^TUidliv 35 U S C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing. 
! appl cauon. Confidently individual case. Anv comments ou the amount of time you require to come 



__ , irgic 

Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control numher. 
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U 610 Gateway Drive Mail Drop Y-04, North Sioux City, SD 57049-2000 


Law Department 


To: 


MS Issue Fee 


Intellectual Property 

Mail Drop Y-04 


DeptJCo.: 


U.S. Patent Office 


Fax: 


571*273,2885 




Phone: 




Date: August 16, 2007 


CC: 






From: 


Jeffrey A. ProehJ, Reg. No. 35,987 


Pages: - 2 - 
(Including Cover) 


Fax: 


605-232-2612 


Phone: 


605-232-1967 




RE: 


Pat App. No. 10/812,524 (Docket # P1355US02) 



MESSAGE: 

Transmitted herewith please find: 
Part B - Fee(s) Transmittal 



CERTIFICATION UNDER 37 CFR 31 .8 : The undersigned hereby certifies that this correspondence is being 
transmitted, via facsimile, to the Commissioner of Patents, Washington, D.C., on the date indicated above, 
and to the proper facsimile telephone number, shown above. 



Name: Lori Boulware 



Signaturei 



The information contained In this transmission is intended for use of the Individual or entity named above. If reader of this 
message is not the intended recipient, you aw hereby notifted that any dissemination, distribution or copying of this 
communication is strictly prohibited, if you have received this transmission in error, please notify us Immediately by 
telephone and return the original transmission to us at the above address via the U.S. Postal Service. 
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